Foster Family Home - Corrective Action Report

" Provider ID: 1-563115

- Home Name: Victoria Morales, CNA Review ID: 1-563115-5
1020 thi thi Avenue Reviewer: David Avling
: :Wahiawa HI 96786 Begin Date: 12/6/2018
- . Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
,_ Comment R S K SSRGS A SR et SRR SO G O S, B SR SR

Home visit for a 3 person CCFFH recertification review made on 12/6/18. Corrective Action Report issued during home
visit with all items due to CTA by 1/6/19.

- 6.(d}(1) - see applicable sections of the review

' Foster Family Home Background Checks [17-1454-7.1]

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

71(a)2)  Besubject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment T S S TR S RS A S TSI RSP . BT S B

- 7.1.(a)(2) - Current APS/CAN for CG #1 and CG #2 not present. Expired on 11/17/18. APS/CAN done on 1/3/17 for CG #4.
¢ " Expired on 9/22/16.
'7.1.(a)(1),(2) - APS/CAN and fingerprints not done until 11/29/18 for HHM #1,#3, and #4. Move in date was July 2018.

Foster Family Home Personnel and Staffing [17-1454-41]

41.{b)(5) Provide non-medical transportation through possession of a valid Hawaii driver’s license and access to an insured

- Comment:
41.(b){5) - No auto insurance or alternative transportation plan present for CG #3 and CG #4.

3 Person Staffing 3 Person Staffing Requirements [17-1454-41] (3P)

41.(3P)a)(5) Primary and substitute caregivers complete a minimum of twelve hours of continuing education every twelve months
or at least twenty-four hours of continuing education every twenty-four months. CTA will begin checking for this
.. ... Criteria July 2012 with full compliance required by July 2013.
- Comment:

41.(3P)(a)(5) - CG #2 needed 4 more hours continuing education.




Foster Family Home - Corrective Action Report

Foster Family Home Records o . [7145852]
52.(c)(5) Medication schedule checklist;
| COMIATE o Al mome s oo 2 & s TG § RS A oo i momcn s o S RS S  S S s semsmre s e

52.(c)(5) - For client #2, one medication on the Doctor's orders is not listed on the MAR.
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£ Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
Chapter 17-1454
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